Expense Reimbursement Payment Voucher
Good Shepherd Lutheran Church

Use this form to submit receipts for church expenses you'd like to be reimbursed for. Send this completed form, and copies of receipts, to Carol Gottschalk.
	Use any of the following ways to submit this form and receipts to Carol.

(1) scan and send them electronically (to gottschalk@comcast.net), 
(2) drop the papers in Carol's folder in the GS Church Office, or 
(3) mail them to Carol at her home: 1101 Kingham Drive, Midlothian, VA 23114.

	Requested By: (Required) 
Your name.
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Your E-Mail Address (Required) 
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	Date of Request: (Required) 
Today's Date
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	Payee: (Required) 
The check will be written to this person.
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	Date Needed By: (Required) 
When you'd like to receive the money. Default is within 2 weeks from the day all documentation is received.
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	Description of Expense(s): Required) 
What was the money spent on? If you know the name of the Budget Line Item, please enter it also. If you don't, that's fine.
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	Send Check To: (Required) 
The check will be delivered to this person. Default is the Payee.
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Payee





	Delivery: (Required) 
Where to send the check. Options include GS Church Office, or any US Postal Address (include full street address, city, state, zip).
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	$ Amount of Check: (Required) 
Total $ you're requesting to be reimbursed.

[image: image17.wmf]




For Office Use Only 

Approved By:_____________________________________________

Date Paid:________________________________________________

Check No.:_______________________________________________

Check Signed By: _____________________________________
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